(AAO-HNSF) Clinical Practice Guidelines (CPGs) and to provide an introduction to the theories of D&I science.
Methods: The 14 AAO-HNSF CPGs underwent appraisal by 2 independent reviewers using the AGREE II instrument. The AGREE II is an instrument specifically designed for evaluation of CPGs. CPG scores were calculated over 23 key items divided into 6 domains within the AGREE II instrument. Individual domain scores were calculated and evaluated. Inter-CPG variability and interrater reliability were also assessed.
Results: The overall mean score of the CPGs was 6.06/7. Individual CPG mean scores ranged from 5.7 to 6.5/7. D&I strategies within the CPGs, as calculated by the applicability domain score, was 2.95/7. Of all domains, the applicability score was found to be the lowest. Between the 2 raters, we found an excellent interrater reliability (0.976; 95% confidence interval, 0.842-0.997) across all domains, with the values correlating significantly.
Conclusions: There is a paucity of published D&I strategies within the AAO-HNSF CPGs. Nesting a D&I framework such as the quality improvement framework within CPGs would allow for identification of barriers to CPG adoption and evaluation of interventions to improve assimilation of CPGs into practice. A D&I framework would provide objective measurements of the overall impact of CPGs on otolaryngologists.
presented, a 5.3-cm parieto-occipital intracerebral abscess was found on computed tomography (CT) following urgent orotracheal intubation in the emergency department 27 days postoperatively. She had reported headache, vomiting, and dizziness in the weeks prior to diagnosis but had been afebrile and neurologically intact. The patient was treated with intravenous antibiotics and craniotomy twice. Cultures showed Prevotella and Parvimonas consistent with an oral-pharyngeal source. Complete recovery was seen following a transient abducens palsy.
Conclusions: Although few clinicians will encounter brain abscess as a complication of pharyngeal surgery, this case serves as a reminder as to the typically benign-appearing early presentation of brain abscess and consideration of CT in the case of atypical or persistent postoperative symptoms including headache, vomiting, high fever, or neurologic changes.
carcinogenic Properties in Electronic Nicotine delivery Systems
Roger Su, MD (Presenter); James K. Fortson, MD, MBA, MPH, CPE Electronic nicotine delivery systems (ENDS) are an alternative to cigarettes that rapidly heat specialized liquids into water vapor that is inhaled and exhaled, mimicking tobacco smoke. Possible health effects of ENDS have been researched heavily in the past few years to determine their health impact as the market for these products has bloomed. The Food and Drug Administration is currently in the process of receiving recipes for these products. However, these recipes are protected under the Freedom of Information Act and will not be accessible to the research community. The need for a list of ingredients has been circumvented by some researchers by examining the urine of ENDS users, which showed higher than normal levels of acrolein, acrylamide, o-toluidine, and naphthylamine. Known ingredients within the liquids that cause the smokelike effect are propylene glycol and vegetable glycerin. According to the Agency for Toxic Substances and Disease Registry, propylene glycol has not shown any carcinogenic properties in animal studies. However, some studies have suggested that their use in ENDS results in harmful metabolites. Exposing human cells to the vapors from ENDS exhibited and increased the number of DNA strand breaks and mutations. The liquid and ENDS devices themselves were also examined for possible carcinogens. Objectives: To describe a case of obstructive sleep apnea (OSA) with paradoxical vocal cord movement noted on a drug-induced sleep endoscopy (DISE) .
Methods: A case report is presented.
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Results: A 9-year-old girl who was status postadenotonsillectomy with persistent sleep-disordered breathing symptoms including snoring, frequent wakening, and daytime fatigue was reviewed. She had a postoperative polysomnogram indicative of moderate OSA with a supine ApneaHypopnea Index (AHI) of 5.4 and oxygen saturation nadir of 86%. A recorded spontaneously breathing DISE performed with propofol infusion revealed paradoxical vocal cord motion as her only physical obstruction. She was treated with reflux medications. Noisy breathing at night resolved. A repeat polysomnogram showed an AHI of 0.2 (central apnea only) with oxygen saturation nadir of 94% 8 months later.
Conclusions: This case of documented OSA related to paradoxical vocal cord movement suggests that this entity may occur during sleep and may be considered in the etiology of OSA.
characterizing cisplatin-Induced dysgeusia in a Novel Mouse Model Carlos Green (Presenter); Stephen Roper
Platinum-based chemotherapeutic agents such as cisplatin are commonly used as part of the primary treatment regimen for many cancers, including gastric, testicular, lung, and head and neck cancers. However, these agents cause the underappreciated side effect of dysgeusia that often results in reduced appetite, reduced nutritional intake, and a poor quality of life. Here we aim to characterize the effects of cisplatin on taste to guide the development of effective therapies to prevent dysgeusia. We employed a novel in vivo Ca 2+ imaging technique to image geniculate ganglion neurons in live anesthetized mice. We investigated how cisplatin treatment alters responses to prototypical taste stimuli for sweet (sucrose), salty (NaCl), sour (citric acid), and bitter (cycloheximide/quinine) tastes via oral lavage. In addition, we immunostained fungiform papillae taste buds to determine the effects of cisplatin treatment at the level of taste receptor cells. We observed changes in proportion of sweet and bitter responses, as well as an increase in spontaneous activity in geniculate ganglion neurons of cisplatin-treated mice vs their untreated counterparts. Immunohistochemical analysis revealed abnormal morphology in nearly half the taste buds' cells, suggesting that neurotoxic effects of cisplatin in the peripheral gustatory sensory organs may be partially responsible for altered responses at geniculate ganglion. Here, we present a method for studying taste change that may be applied to various therapies and procedures and thus might be helpful in elucidating mechanisms and therapeutic interventions for multiple causes of dysgeusia. Objectives: Juxtapose classical Actinomyces (Actino) treatment with novel treatment strategy.
Methods: A trial of adjunct topical tonsillar and intranasal clindamycin (Clinda) and betadine was conducted in a 28-year-old woman with recurrence of Actino sp. tonsillitis, on oral amoxicillin-clavulanate (A-C). The patient was followed from ages 14 to 29 years (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) (2018) , in office and at home. Outcome measurements included tonsillar biopsy, resolution of exudates, inflammation, and halitosis.
Results: From age 14 to 19 years, recurrent tonsillitis progressed to chronic with tonsiliths. The patient, a vocalist, refused tonsillectomy in fear of vocal damage. At age 23, tonsillar biopsy showed multiple aggregates of Actino, which remained for 2 years despite treatment. New guidelines then suggested A-C or oral Clinda. Instead, per os A-C was combined with topical betadine + Clinda gel to tonsils twice daily. The patient noticed immediate improvement with decreased tonsilith formation. Complete resolution of symptoms occurred after 1 year of this regimen. Antibiotics were tapered over 6 months; biopsy showed no Actino. The patient experienced no symptoms for 3 months but then developed acute tonsillitis with Streptococcus constellatus. She was placed on multiple antibiotics without improvement over 2 weeks. Tonsillectomy revealed extensive fibrosis extending to the tonsillar fossa.
Conclusions: Combination of A-C and topical Clinda/betadine resulted in effective eradication of persistent Actinomycoses. It remains to be evaluated whether the earlier combination therapy would have prevented Actino sinus tract formation and fibrosis-the perfect stage for anaerobic overgrowth of S constellatus-sparing this patient high-risk surgery and many years of suffering. Brown tumors, also known as osteitis fibrosa cystica, are lytic focal bone lesions caused by abnormal osteoclastic bone resorption and fibroblast proliferation. They are secondary to chronic hyperparathyroidism. Common sites of these lesions are in long bones, typically presenting with painful masses or fractures. Craniofacial lesions are rarer. In this case report, we present a patient with a temporal bone brown tumor causing chronic otitis media and hearing loss. A 36-year-old woman was referred to the otolaryngology clinic for hearing loss, otalgia, and chronic left ear otitis media. She had a history of tympanostomy tube placement. Given the chronicity and significant bone pain, a more thorough work-up was ordered. This revealed a mild-to-severe conductive hearing loss and bony expansion of the temporal, parietal, and occipital bones due to a lytic lesion. A biopsy of the bone lesion revealed nodules of fibroblasts, extravasated red blood cells, hemosiderinladen macrophages, and osteoclast-type giant cells consistent with a brown tumor. Subsequent laboratory evaluation showed an elevated parathyroid hormone level of 106 pg per mL. The
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Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 9, 2019. GENERAL patient had a nonlocalizing sestamibi scan and magnetic resonance imaging of the neck. A parathyroid exploration was performed with removal of a parathyroid adenoma. The patient had subsequent normalization of her hormone levels and slow regression of the bone lesion with eventual resolution of her chronic otitis media. The case highlights the importance of a thorough differential diagnosis. Hyperparathyroidism should be considered in a differential diagnosis of a lytic bone lesion once more common causes such as malignancy have been excluded. Obtaining a parathyroid level helped us focus our treatment and allowed us to resolve chronic otitis media with a parathyroidectomy.
cross-Sectional Study of Sinonasal Masses at Rwandan Referral Hospitals
Victor Nyabyenda (Presenter); Belson Rugwizangoga; David A. Shaye, MD; Mary Jue Xu, MD; Rajab Mugabo, MD Objectives: Describe patient demographics, disease characteristics, and pathology of sinonasal masses referred to Rwandan tertiary hospitals.
Methods: A cross-sectional study was performed of outpatient referrals of sinonasal masses to tertiary hospitals in Rwanda (University Teaching Hospital of Kigali, University Teaching Hospital of Butare, and Rwanda Military Hospital) from June to September 2015. Data in preestablished questionnaires were entered using EpiData version 3.1 and analyzed using Stata version 13.
Results: Of the 79 patients, the mean age was 36.5 years (standard deviation, ±20.15, range, 2-79 years). A total of 35 (44.3%) patients were male. Nasal blockage was the most common presenting symptom (65 patients, 82.3%), and nasal mass was the most common physical finding (76 patients, 96.2%). Computed tomography was performed in 49 (62%) patients. A total of 36 (45.6%) cases were nonneoplastic, 34 (43.0%) benign neoplasms, and 9 (11.4%) malignant. Among malignant tumors, squamous cell carcinoma was the most common (4 patients) and was prevalent in the eighth decade of life (2 patients); this was followed by adenoid cystic carcinoma (2 patients), olfactory neuroblastoma (2 patients), and rhabdomyosarcoma (1 patient). The most common benign neoplasms were lobular capillary hemangioma (9 patients), inverted papilloma (8 patients), and squamous papilloma (7 patients). Among nonneoplastic lesions, the most common were inflammatory polyps (34 patients).
Conclusions: A preliminary understanding of the presentation and related demographics of sinonasal masses in Rwanda is important so that diagnosis and treatment can be optimized. Most sinonasal masses were nonneoplastic (45.6%) and benign (43.0%) neoplastic lesions. Future studies are needed to establish long-term outcomes.
delayed-Onset Facial Paralysis due to Wooden Impalement
Christopher E. Kennel, MD (Presenter); Arnaldo L. Rivera, MD Objectives: (1) To report the first case of facial paralysis caused by wooden impalement and explain why this may happen in a delayed fashion. (2) To describe the appearance of penetrating wooden injuries on computed tomography scan, how they may mimic phlegmon, and radiographic signs that should tip off the examiner that an embedded object may be present. (3) To highlight the need for surgical exploration when an abscess or fistula does not respond to incision and drainage.
Methods: We describe a 51-year-old man with delayed facial nerve paralysis due to a retained foreign body in his neck after assault with a branch and review the relevant literature on the topic of penetrating wooden injuries to the face and neck. We also explain the complexity of diagnosing retained wooden objects, illustrate failures of clinical judgment, and describe imaging and clinical clues that should raise suspicion for retained wooden objects.
Results: Multiple physicians across several institutions failed to identify a retained wooden object that resulted in inflammatory compression of the extratemporal facial nerve and facial paralysis. Surgical exploration ultimately was performed, and facial paralysis improved after removal of the foreign body.
Conclusions: Wooden impalement injuries to the face and neck are rare, and patients may present with minimal symptoms initially or in a delayed fashion with predominately inflammatory changes including facial nerve paralysis. Computed tomography may show a hypodense or isodense linear tract-mimicking phlegmon. This case highlights the challenge of diagnosing retained wood and illustrates the need for surgical exploration when an abscess associated with trauma fails to respond to incision and drainage.
donaldson Tubes Prevent Posttympanostomy Tube Otorrhea James Yang (Presenter); Enoch Peng; Abby Chung; David Cheng, MD Post-tympanostomy otorrhea is a common problem in tube surgery. In our retrospective study of more than 3000 patients' ears, we found that only 2 of 174 ears (1.15%) with Donaldson tubes developed posttympanostomy tube otorrhea; in comparison, 48 of 1790 ears (2.68%) with fluoroplastic tubes developed post-tympanostomy tube otorrhea, 24 of 1083 ears (2.22%) with Shepard tube developed posttympanostomy tube otorrhea, 2 of 215 ears (0.93%) with Sheehy Collar Button tubes developed posttympanostomy tube otorrhea, and 2 of 90 ears (2.22%) with stainless-steel Reuter Bobbin tubes developed posttympanostomy tube otorrhea. The average post-tympanostomy tube otorrhea was 2.4%. Organic selenium-coated tubes like the Donaldson tubes prevent biofilm formation, which helps in preventing posttympanostomy tube otorrhea. Methods: ER residents were invited to simulations conducted by an otolaryngology resident over 3 months (November 18 to January 19), aimed at managing epistaxis, nasal foreign bodies, and other acute nasal issues. Participants completed pretests and posttests as well as surveys. Data for acute nasal diagnoses in the ER and the proportion requiring ear, nose, and throat (ENT) consultation will be compared for a range of 6 months prior to and 6 months after intervention.
ENT for the Emergency
Results: A total of 15 residents participated thus far, with postsession improvement in objective knowledge (47% up to 87%, P < .001), subjective confidence (4.4 up to 7.4 on 10-point visual analog scale [VAS] , P < .001), and perceived importance of ER management of acute nasal complaints (8.5 up to 9.1 on 10-point VAS, P = .293).
Conclusions: In areas where ENT consultation is limited, ER provider competency in managing ENT problems is important. Our preliminary data reveal that ER residents objectively and subjectively benefit from focused ENT training. Further evaluation of consultation data will better translate the training's impact on actual clinical practice. Interdisciplinary training is vital to promote safe, efficient, and cost-effective care to patients. Methods: After obtaining institutional review board approval, all applications to the Department of Otolaryngology-Head and Neck Surgery at Indiana University School of Medicine for the 2018 cycle were deidentified and analyzed. Research trends including number of publications, number of article submissions, types of projects, and misrepresentations were evaluated. In addition, summary statistics were calculated for applicant demographics. A thematic analysis of personal statements was also conducted.
An Evaluation of Research Trends in
Results: A total of 321 applications were reviewed. The average age was 27 years, with 61.4% men and 38.6% women. All applicants reported a United States Medical Licensing Examination (USMLE step 1 score (x = 246 [12] ). Only 69.4% reported a USMLE Step 2 score (x = 252 [18] ). The average number of publications was 1.85 (2.36), whereas the average number of articles/abstracts submitted was 1.44 (1.79). Retrospective chart reviews were the most common project type. No significant difference was found between number of publications and step 1 score (<240, 240-259, >260; P = .93).
Only 20.2% of applicants dedicated additional time to research, with significantly higher number of publications (x = 3.34, P < .01). A total of 63 misrepresentations were noted in 43 applications (13.4%). Of these, 15 applications had >2 misrepresentations. The most common misrepresentation was author promotion (37.5%).
Conclusions: Otolaryngology remains a competitive residency, attracting applicants with high scores and significant research involvement. Research is becoming an increasingly important aspect of the application review process, in addition to examination scores and individuality of applications. Objectives: Surgeon-performed ultrasound (US) is effective for diagnosis and procedural augmentation in otolaryngology (ORL). Despite its utility, the extent of US training among ORL residency programs is unknown. Thus, we conducted a needs assessment for US education in ORL residency.
Methods: A 14-item survey was distributed to program directors (PDs) at all 106 Accreditation Council for Graduate Medical Education-accredited ORL programs. Residents were recruited for a parallel 13-item survey distributed via program coordinators. Surveys were developed after a review of the literature regarding US use in ORL and US training in graduate medical education more broadly.
Results: There was a 10% response rate (n = 11) among PDs. Among respondents, three-quarters reported resident clinical exposure to US; however, only 38% provided formal structured training. More than half agreed or strongly agreed that US should be included in residency curricula, whereas only 1 disagreed. A total of 51 residents responded to the trainee survey. Residents felt they were more likely (n = 24) than not (n = 9) to personally perform US in their future practices. More than one-third identified inadequate training as the biggest barrier toward using US. Nearly 75% also agreed or strongly agreed that US should be included in residency curricula.
Conclusions: PDs and trainees agree that formal US training during residency is valuable. Although most residents would like to use US in future practice, many feel that training during residency is inadequate. This needs assessment sets the groundwork for further study, development, and implementation of US training during residency.
Granulomatosis with Polyangiitis Mimicking a Parapharyngeal Space Mass David A. Rengifo (Presenter); Varun Varadarajan, MD; Thomas Schrepfer
Objectives: Otolaryngologic manifestations of granulomatosis with polyangiitis (GPA) are well described; however, GPA rarely involves the deep neck spaces. We report an extremely unusual case of GPA that presented as a
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parapharyngeal lesion with jugular foramen syndrome and review the literature regarding deep neck space involvement of GPA.
Methods: The medical records of a patient presenting with biopsy-proven parapharyngeal space involvement of GPA were reviewed. The National Center for Biotechnology Information database was queried for literature regarding GPA with deep neck space involvement.
Results: A 24-year-old woman with GPA with previously treated nasal mucosal lesions presented with right otalgia and headaches. Physical examination was notable for right-sided vagus, accessory, and hypoglossal nerve palsies. Computed tomography (CT) and magnetic resonance imaging revealed a right parapharyngeal space mass involving the jugular foramen concerning for schwannoma vs paraganglioma. CT-guided biopsy of the right jugular fossa revealed fibroconnective tissue and chronic inflammation consistent with GPA. Symptoms resolved with systemic corticosteroid therapy. Literature review revealed 2 previously reported cases of GPA involving either the jugular foramen or the parapharyngeal space.
Conclusions: GPA may present as a parapharyngeal space lesion in the absence of common otolaryngologic manifestations. Clinicians must maintain high clinical suspicion for an inflammatory etiology and atypical presentations in patients with known vasculitides.
Immunoglobulin G Profile, Antileishmania in the different Stages of Mucosal Leishmaniasis Clara Monica Lima, MD (Presenter)
Background: Mucosal leishmaniasis (ML) due to infection by Leishmania braziliensis is characterized by the development of lesions mainly in the nasal mucosa. These lesions present destructive and disfiguring aspects, with evolutionary stages of gravity ranging from a small nodulation to the complete destruction of the architecture of the nasal pyramid. Because leishmania is an intracellular parasite, most immunologic studies in patients with tegumentary leishmaniasis emphasize the cellmediated response, with a limited number of studies on the role antibodies in the protection or pathology of ML.
Methods: Patients with a confirmed diagnosis of ML were classified according to the clinical staging of the lesions, and blood collection was performed for the detection of total immunoglobulin G (IgG), IgG1, and IgG2 antibodies by the enzyme-linked immunosorbent assay technique in the different stages of the disease. Patients were treated with antimony or antimony plus pentoxifylline, and antibodies were evaluated before and after therapy.
Results and Conclusions: When comparing the production of total IgG antibodies and IgG1 and IgG2 subclasses in the different stages of ML, a higher production of total IgG and IgG1 in stages IV and V was observed when compared with stages I and II (P < .05). There was a significant reduction in the absorbances in patients who responded to treatment, with respect both to IgG class antibodies and IgG1 and IgG2 subclasses (P < .05). The author's data suggest the association of antibody titers with the severity of mucosal disease. Furthermore, the reduction of antibody production after treatment indicates that this test can be used to evaluate the therapeutic response.
An Improved Fenestrated Tracheostomy Technique in Adults
Nathan Harrison Reeve, MD (Presenter); Albert J. Yang, MD; Alycia G. Spinner, MD; Jacob B. Kahane, MD; Robert C. Wang, MD Objectives: Tracheotomy is generally safe, but bleeding, infection, stenosis, and airway loss with accidental decannulation or tube exchange still occur. After treating life-threatening complications of nonfenestrated, percutaneous, and modified tracheostomies (eg, Bjork flap), an improved fenestration technique was developed.
Methods: Fenestrated tracheostomy (FT) was performed on 214 consecutive patients with anticipated long-term stoma dependence and 7 cases of tracheal resection/reconstruction in whom separation of neck spaces from tracheostomy was desired. After tracheal exposure and fenestration, skin flaps were secured to tracheal walls using interrupted mattress sutures laterally and superiorly and a complex suture inferiorly around a distal tracheal ring.
Results: This FT necessitates minimal postoperative care and allows tube changes safely and easily immediately afterward. One early (<1%) and no late complications occurred. Excessive thinning of lateral skin flaps was thought to contribute to skin necrosis. No further interventions were needed, and the area healed by secondary intention after debridement. No infections or air leaks occurred, and there were no instances of subglottic stenosis.
Conclusions: FT provides an immediately safe stoma in adults and is known to dramatically reduce complications in children. Accidental decannulation is less dangerous and subglottic stenosis has not occurred. Skin edges apposed to the trachea with no open wound reduce bleeding and infection and provide a barrier against contamination from tracheal secretions and air leak into the neck. After the use of numerous tracheotomy techniques, this FT method has become favored at our institution for its simplicity, safety, and adaptability to a wide range of neck anatomy in adults.
The Influence of Geography on Academic Otolaryngology Faculty Appointments Chihun J. Han (Presenter); Ji Soo Kim; Sunny Kim; Sun Joo Kim; Timothy Shim; Paul H. Yi, MD; Andrew H. Lee, MD Objectives: To evaluate the impact of the geography of medical training on location of faculty appointments in US academic otolaryngology programs.
Methods: A cross-sectional examination of current faculty members was performed by reviewing the department websites
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of academic otolaryngology programs. The faculty appointment level and location (zip code) of medical training (medical school, residency, and fellowship) were recorded. Locations were divided into 4 regions: Northeast, Midwest, South, and West. The distance between current appointment and location of medical training was calculated using the Google Distance Matrix. Pearson chi-squared test was used to determine the significance between regions of training (P < .05 was taken to be significant).
Results: A total of 1598 otolaryngology faculty members were identified from 106 otolaryngology residency programs. The mean distance between a faculty member's current appointment and their location of residency was 625.2 ± 813.9 miles and 920.1 ± 859.5 miles for fellowship. There was a significant regional association between the faculty member's current program and his or her location of residency (P < .001) and fellowship training (P = .001). The regional associations are significant for all faculty levels, but the strength of the dependence based on P value was the highest at the assistant level and the least at the professor level. The South had the greatest proportion of faculty graduating from the residency within the same region (61.7%), whereas the Midwest had the highest proportion of fellows within the same region (51.3%).
Conclusions: The location of postgraduate medical training may play a disproportionate role in determining the region of faculty positions. This association is most evident in the South and the Midwest.
Intranasal Acetaminophen Abuse and Nasal, Pharyngeal, and Laryngotracheal damage Yufan Lin (Presenter); Jennifer Lu; Carlos-Diogenes Pinheiro Neto, MD; David Jones; Neil Gildener-Leapman, MD Objectives: The objective of this case report is to describe the nasal, pharyngeal, and laryngotracheal damage resulting from abuse of an over-the-counter medication, Tylenol (acetaminophen).
Methods: A case report is described of a young adult female who originally presented with necrosis of the nasal cavity mucosa and septum after sniffing crushed acetaminophen.
Results: Patient presented to the office with complaints of nasal crusting, Eustachian tube dysfunction, hoarse voice, and intense pharyngeal pain. On flexible nasolaryngoscopy, she was found to have necrosis of the posterior pharyngeal wall and subglottis. She admitted to nasal insufflation of Tylenol but denied any other drug abuse. She was taken to the operating room for debridement and was educated on nasal humidification, and diagnosis was confirmed by the presence of polarizable talc on biopsy of the subglottis. Enrollment in a drug-abstinence program allowed for healing of the ulcerated lesions, resolution of pharyngeal pain, and voice complaints, but the patient has since restarted intranasal acetaminophen and requires regular in-office nasal debridement.
Conclusions: Although nasal insufflation of cocaine and hydrocodone-acetaminophen has been well documented, intranasal abuse of exclusively acetaminophen is not understood. This case shows the potential for extensive destruction of not only the nasal cavity and nasopharynx but also well beyond, even into the subglottis. This case report may help physicians recognize unusual signs and symptoms of intranasal drug abuse.
Is It Beneficial to use Pharyngeal Packs in ENT Surgery? A Systematic Review
Annakan Victor Navaratnam, MBBS, FRCS (Presenter); Caroline Anderson; Yaami Premakumar, MBBS; Arvind Singh, FRCS Objectives: We aimed to perform a systematic review of the clinical benefits of using pharyngeal packs in ear, nose, and throat (ENT) and oral surgery.
Methods: This review was undertaken using 2009 Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines and Cochrane methodology. MEDLINE, Embase, and Central were searched from conception to January 15, 2018. Inclusion criteria were limited to randomized control trials comparing pharyngeal pack insertion with no pharyngeal pack insertion in ENT and oral surgery procedures. Two reviewers independently screened titles and abstracts, assessed the quality of studies that met the inclusion criteria, and extracted data.
Results: Thirteen studies were included in the systematic review (11 nasal/sinus surgery, 2 oral surgery). Outcomes investigated included postoperative throat pain (n = 10 studies), nausea and vomiting (n = 8), aphthous stomatitis (n = 1), dysphonia (n = 1), and airway soiling (n = 1). Greater severity or incidence of postoperative throat pain was found with pharyngeal packs in 5 studies, without pharyngeal packs in 1 study, and no difference in 4 studies. With regard to postoperative nausea and vomiting, 7 studies showed no difference with or without pharyngeal packs, and 1 study demonstrated an increase with pharyngeal packs. One study showed an increased incidence of aphthous stomatitis with throat pack use, and there was no difference between groups in the studies investigating postoperative airway soiling and dysphonia.
Conclusions: This review provides no evidence supporting the clinical benefit of using pharyngeal packs and increased throat pain with use. Throat pack use has the risk of postoperative retention and potential for airway obstruction. Although there are specific cases that justify their use, the findings from our review do not support the routine use of pharyngeal packs in ENT surgery. 
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GENERAL study was to evaluate the risk of nephrolithiasis and cholelithiasis in submandibular sialolithiasis patients.
Methods: We investigated the abdominal ultrasonography records of 31 patients with submandibular gland sialolithiasis who underwent surgical stone removal by sialendoscopy at our clinic.
Results: A total of 31 patients were included (17 male and 14 female patients; age range, 18-69 years). Three (9.6%) patients had cholelithiasis, 2 (6.4%) had urolithiasis, and 3 (9.6%) had both urolithiasis and cholelithiasis together.
Conclusions: To conclude, cases of submandibular sialolithiasis are seen rarely. This study demonstrates an association between stone diseases. The results call for more awareness of this association among physicians and patients with submandibular gland sialolithiasis. Methods: A systematic review of the PubMed, CINAHL, and Cochrane databases was conducted to identify randomized clinical trials comparing coblation tonsillectomy with monopolar dissection published up to December 31, 2016. After studies were identified, a random-effects meta-analysis pooled pain intensity differences 1 day after surgery between the treatments.
Results: Of the 8 randomized clinical trials (414 patients, 583 tonsils) identified, all showed less pain 1 day after coblation tonsillectomy compared with monopolar dissection. In a random-effects meta-analysis, the summary estimate for the difference between the 2 treatments was −0.94 (95% confidence interval [CI], −1.44 to −0.44; P < .001) units, on a 0 to 10 scale, favoring coblation. Heterogeneity for all included studies was moderate but not statistically significant (P = .08). Substantial publication bias seemed to be absent based on a visual assessment and Egger test (P = .95). After restricting the analysis to 6 studies with good quality (ie, low or unclear risk of bias), results changed slightly to −0.87 (95% CI, −1.49 to −0.25, P = .006).
Conclusions: Coblation tonsillectomy results in less pain 1 day after surgery than monopolar dissection. Objectives: To analyze the presentation and management of an atypical ClariFix freezing location with a previously embolized sphenopalatine artery. Traditionally, the ClariFix freezing device is directly placed on the sphenopalatine artery and its posterior nasal nerves. This case demonstrates a novel usage of the ClariFix freezing device by modifying the locations of freezing in an effort to stay far from the previously embolized area.
Modification of Traditional clariFix
Methods: Retrospective case review of a ClariFix freezing procedure performed on a 35-year-old woman suffering from chronic rhinitis in August 2018 in a clinical setting. An embolization of the sphenopalatine artery in a previous surgery cut off crucial blood supply that would regulate how much freezing would occur during the ClariFix procedure. To deaden the vidian nerve and simultaneously avoid the sphenopalatine artery, the device was placed just superior to the posterior edge of the inferior turbinate. Success was determined by preoperative and postoperative Sino-Nasal Outcome and ClariFix scores.
Results: The patient had a preoperative SNOT-20 score of 64 and a postoperative score of 20. The patient's ClariFix scores also decreased from 13 to 5 and 52 to 23 following the procedure. The patient reported an overall improvement of her symptoms.
Conclusions: In this case, a direct approach through the previously embolized region would have heightened the risk of uncontrolled freezing due to the lack of blood supply in the area. Instead, a technique favoring the side farthest away from the neurovascular complex allowed for a successful procedure.
The Mucosal Manifestations of Syphilis in the Head and Neck
Abhay V. Sharma, MD (Presenter); Sepehr Shabani, MD; Mahnoor Khan; Matthew J. Mifsud, MD Objectives: Analyze the incidence and presentation of mucosal head and neck manifestations of syphilis in adults.
Methods: We performed a systematic review of the medical literature following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines on the head and neck manifestations of syphilis. Case reports and case series in the English-language literature published from 1980 to 2018 in the MEDLINE and Embase databases were considered for study inclusion. The search focused on manifestations affecting the nasal and oral cavities, nasopharynx, and oropharynx.
Results: A total of 200 studies were included in the review. There have been reports of lesions in all the listed mucosal subsites. Final analysis of data is still pending; however, preliminary results suggest that mucosal head and neck syphilitic lesions were most commonly encountered within the oral cavity as nonspecific ulceration. In addition, rates of these lesions are higher in those with concurrent human immunodeficiency virus infection.
Conclusions: Syphilis can present in the head and neck in various ways. Over the past decade, there has been a worldwide reemergence of the disease. Although still relatively rare, it is important to have a high index of suspicion for syphilis when pathology does not provide an obvious cause for rhinolaryngologic mucosal lesions.
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Multifocal coccidioidomycosis Presenting as Airway Obstruction and Epidural Abscess
Brian A. Walker, MD (Presenter); Scott R. Hall, MD; Thomas H. Nagel, MD; John Peyton Hines, MD Objectives: Retropharyngeal abscesses can rapidly lead to airway compromise, mediastinitis, thrombosis, and central nervous system infections, and cervical instability most commonly caused by a bacterial source. We review a case of coccidioidomycosis retropharyngeal abscess and explore the variable presentations and etiologies of retropharyngeal abscesses.
Methods: A case report is presented of systemic coccidioidomycosis with multifocal abscess and review of the literature.
Results: A 73-year-old man with myelodysplastic syndrome status post-stem-cell transplant presented with a 3-week history of mild progressive neck pain, decreased range of motion, dyspnea on exertion, and dysphagia without fever or elevated white blood cells. Flexible laryngoscopy showed a bulge of the posterior oropharyngeal wall obscuring the laryngeal vestibule. Computed tomography imaging demonstrated a 6.4 × 3.5-cm retropharyngeal abscess with loculations extending from C1 to T1 with bony erosion and epidural extension at C2. A separate abscess was noted in the right scapula. The patient underwent urgent awake fiber-optic intubation under cervical spine stabilization followed by neck exploration and drainage. Cultures at all sites identified Coccidioides immitis. He was extubated in the postanesthesia care unit and noted immediate improvement in his symptoms. The patient was discharged in a cervical collar with outpatient antifungal infusions, which led to a complete recovery.
Conclusions: Etiologies of retropharyngeal abscess are not limited to bacterial infections, and patients may have minimal symptoms despite impending airway collapse. It is important to consider atypical etiologies in common head and neck pathologies when presenting symptoms are not concordant with the classic examination findings, particularly in our increasing immunocompromised population.
A Novel Approach for controlling LifeThreatening Post-traumatic Otorrhagia
Gabriel A. Rivera, MD (Presenter); Shayanne A. Lajud, MD; Mario E. Gonzalez Carbonell, MD; Eduardo Labat, MD; Leonardo Gonzalez; Miguel Garraton, MD Objectives: To describe the presentation and acute management of severe life-threatening otorrhagia using an accessible and practical technique on the otolaryngology field.
Methods: A case report and literature review are presented.
Results:
A 39-year-old man presented to the emergency room after suffering a gunshot wound to the left postauricular region over the mastoid bone. Initial otoscopic evaluation showed abundant soft tissue collapsing into the external auditory canal (EAC) with fresh bright red blood as well as blood clots within the canal without active bleeding. A nonabsorbable hollow stent was placed in the EAC to maintain patency. A temporal bone imaging study demonstrated a complex temporal bone fracture extending to the carotid canal. A computed tomography angiogram showed a posttraumatic external carotid pseudoaneurysm. Soon after the study, the patient had a sudden onset of profuse uncontrollable left otorrhagia resulting in hemorrhagic shock. The EAC stent was removed, and hemostasis was successfully accomplished using a Merocel packing followed by a mastoid dressing. The neuroendovascular service proceeded to coil embolize the pseudoaneurysm controlling the hemorrhage.
Conclusions: Otorrhagia will continue to be a common and self-limiting otolaryngology complaint. However, it can be life-threatening, and acute control of the hemorrhage using accessible otolaryngology equipment for novel cases can be crucial and a safe tool to manage this complication.
A Novel Modification of the Montgomery T-Tube for Ease of Placement and Reduced Obstructive complications
Albert Yang, MD (Presenter); Nathaniel Harrison Reeve, MD; Harry H. Ching, MD; Alycia G. Spinner, MD; Robert C. Wang, MD Objectives: The Montgomery T-tube (MTT) is commonly used for long-term tracheal stenting. The MTT can be difficult to insert and remove, and it also has potential for airway obstruction due to crusting. This study evaluates a novel technique to modify the MTT to reduce airway complications and difficulties replacing the device. It may also be an alternative to the Montgomery long-term cannula.
Methods: The MTT is modified by removing the posterior wall of the superior and inferior vertical limbs while maintaining a short segment of posterior wall at the horizontal limb level. Indications for placement of an MTT included subglottic or tracheal stenosis, tracheomalacia, and patients who wanted an alternative to a long-term tracheostomy or patients who suffered frequent decannulations with a tracheostomy or a Montgomery long-term cannula.
Results: Nine consecutive patients had a modified MTT inserted from 2012 to 2018. At last follow-up, 7 patients still have an indwelling MTT, whereas 2 patients were converted to a standard tracheostomy due to preferring tracheostomy care. Reduced crusting was observed with the lack of a long circumferential segment. Patients have had no emergency room visits for acute airway obstruction, and no accidental decannulations were observed. There has been no observed posterior restenosis despite the lack of posterior tracheal stenting. Patients were taken to the operating room at regular 1-to 2-year intervals for MTT exchange, and the exchange procedure was significantly easier after modification of the MTT.
Conclusions: In patients requiring long-term tracheal stenting or a long-term stoma, modification of the MTT is safe and has the potential to reduce obstructive complications while easing MTT placement and exchange.
Osteophyte causing direct compressive Paralysis of Recurrent Laryngeal Nerve
Prasanth Pattisapu, MD, MPH (Presenter); Donald T. Donovan, MD
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Objectives: To report a rare case of massive cervical osteophytes causing isolated unilateral true vocal fold paralysis without airway obstruction or dysphagia in a patient with diffuse idiopathic skeletal hyperostosis (DISH or Forestier disease), with return of function after osteophytectomy. To review the literature on dysphonia and vocal fold paralysis secondary to cervical vertebral osteophytes and the role of osteophytectomy in select cases.
Methods: A patient with Forestier disease-causing vocal fold paralysis is presented. A MEDLINE literature review was also performed for related cases.
Results: A 71-year-old man with known diagnosis of DISH presented to the otolaryngology clinic of a tertiary referral clinic within the Veterans Affairs system with dysphonia, progressive for 6 months and stable for 6 months after. Notably, he had no dysphagia or dyspnea. Flexible laryngoscopy demonstrated a right true vocal fold paralysis with no other abnormalities. Computed tomography images demonstrated massive cervical osteophyte impinging directly on the right cricothyroid joint of the larynx. In conjunction with the neurosurgery service, osteophytectomy was performed through an anterior approach. At 3-month follow-up, the patient had partial return of vocal fold movement. Laryngeal electromyography is pending. Literature review demonstrated only 3 other cases, but osteophytectomy was performed in only 1 other case.
Conclusions: Cervical osteophytes can present with variable aerodigestive symptoms, especially in DISH. Vocal fold paralysis due to cervical osteophytes should prompt close evaluation by an otolaryngologist, as these cases may benefit from surgical intervention. Objectives: Scholarly research is considered by many to be an important component of residency training, but it is unknown whether publication efforts during residency predict future academic achievement. We evaluated resident productivity, as measured by peer-reviewed publication output, and the relationship to future academic vs private practice (PP) choice.
Otolaryngology Resident Publication
Methods: We assembled a list of graduating residents from 2008 to 2017 at our otolaryngology residency program. PubMed was queried to determine the publication total prior to and during residency (including 1 year after graduation) of each resident.
Results: A total of 32 residents were initially included in the study. Five residents who received National Institutes of Health institutional training grants were excluded. Of the remaining 27 residents, 13 ultimately pursued an academic career. There was no statistical difference in the number of papers between the 2 groups prior to residency: academia = 0.69 ± 0.21, PP = 1.71 ± 0.53 (P = .09). However, residents who began an academic career had significantly higher number of papers published compared with those who entered PP (academia = 6.08 ± 1.08, PP = 3.36 ± 0.65, P = .04). Residents who chose academia published a mean of 3.0 first-author papers during training (academia = 3.0 ± 0.55, PP = 1.64 ± 0.34, P = .04).
Conclusions: Publication output during residency, but not in medical school, was associated with the pursuit of an academic career.
Pain Meds and Quality of Life following Adult Tonsillectomy with BiZact device
Syed H. S. Naqvi (Presenter); Ibrahim Alava, MD; Per Attner; Ron J. Karni, MD Objectives: To assess the pain, pain medication, and quality of life (QoL) for patients who underwent a tonsillectomy procedure using a specially designed electrosurgical tissue-sealing device (BiZact device).
Methods: A prospective, single-arm, noncomparative study was conducted of 48 consecutive adult patients (age>18 years [Sweden, N = 24] or 22 years [United States, N = 24]) scheduled to undergo tonsillectomy for chronic tonsillitis and/or concurrent obstructive sleep apnea. Postoperative pain (using a visual analog scale; VAS), pain medication, and QoL data (EORTC QLQ-H&N35 questionnaire) were collected on days 1 to 7, 10, and 14.
Results: The mean VAS pain score was significantly different over time (P < .0001): 5.4 ± 2.59 (n = 46) at 1 day, peaking to 6.3 ± 2.16 (n = 46) at 5 days, and dropping to 4.9 ± 2.54 at 7 days and 2.7 ± 2.54 at 10 days postprocedure. Correspondingly, the median time for patients to be off narcotic pain medication was 8 days (95% confidence interval, 7-9 days). Patients with mild mean VAS scores (<4) had a significantly lower median time to be off narcotics (n = 11, 4 days, P = .0021) than those with moderate VAS scores (≥4 and <7, n = 28, 8 days) and severe VAS scores (≥7, n = 7, 8 days). Median QoL scores significantly improved (P < .001) between days 1, 7, and 14 for swallowing (41.7 to 50.0 to 8.3), speech problems (38.9 to 33.3 to 0.0), and feeling ill (33.3 to 0.0 to 0.0).
Conclusions: In the tonsillectomy procedures performed, the BiZact device showed usual levels of pain, pain medication usage, and significant QoL improvements within 14 days following procedures. Methods: We studied adult patients with tonsilloliths who underwent tonsillectomy from January 2006 to January 2018. Our primary outcome was to determine the prevalence of
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Actinomyces infections among these patients. We also examined whether there were differences among patients with tonsillar hypertrophy, tonsillitis, and neoplasia.
Results: We included 62 patients with tonsilloliths. The average age (range) was 33 years (16-64), and 86% (53/62) were female. Patient chief complaints were tonsil stones (n = 44, 71.0%), recurrent sore throat (n = 8, 13%), halitosis (n = 4, 6%), and other (n = 6, 10%). Previous interventions included self-cleaning/manipulation (n = 25, 40%), water pick (n = 2, 3%), and mouthwashes (n = 5, 8%). On gross pathologic evaluation, tonsilloliths were visible in only 11 (18%) patients. On histopathologic evaluation, tonsilloliths were composed of Actinomyces colonies and mixed bacterial populations. Actinomyces was present in a significantly greater proportion of tonsilloliths tonsil specimens (95%, n = 54/57) compared with contralateral normal tonsils (62%, n = 8/13, P < .001) in patients with ipsilateral oropharyngeal cancer. Actinomyces was present in 73% of tonsillitis tonsils (n = 22/30) and 83% of hypertrophic tonsil specimens (n = 25/30).
Conclusions: Actinomyces appears to contribute to tonsilloliths development. Given the morbidity of tonsillectomy, further evaluation of alternative treatments, such as an extended course of penicillin, may be warranted.
Pathogens causing Acute Otitis Media and Rates of complications
Sarah Nyirjesy (Presenter); Jan C. Groblewski, MD; Martin R. Papazian, MD; Connie Liou; Jonathan C. Simmonds
Objectives: To determine whether the causative pathogen of acute otitis media (AOM) is a predictor of course severity in patients. A secondary objective was to assess the rate of antibiotic resistance among different pathogens and compare these results with historic rates.
Methods: A retrospective review of records from 2012 to 2017 at a tertiary academic medical center was performed. Patients were included in the analysis if they were admitted with AOM and had wound cultures taken from an otologic source. The independent variable was the causative organism of the infection. Primary outcome measures included whether a surgical procedure was required (eg, incision and drainage, myringotomy with tube placement, or mastoidectomy), development of a subperiosteal abscess, development of an intracranial complication (eg, meningitis, central venous sinus thrombosis, or epidural abscess), or mastoiditis diagnosed by the otolaryngology service. Secondary outcome measures included initial choice of antibiotic treatment and antibiotic-resistance patterns.
Results: A total of 57 cultures were taken from 41 different patients. The most commonly found causative organisms of infection in this study included Staphylococcus aureus (n = 20), group A streptococci (GAS; n = 14), Pseudomonas aeruginosa (n = 11), and Streptococcus pneumoniae (n = 5). A total of 22 patients required procedures. The most common etiologic organism requiring mastoidectomy and/or myringotomy with tube placement was GAS (2/6). Five patients were diagnosed with a subperiosteal abscess, with 2 of 5 caused by S pneumoniae and 2 of 5 caused by S aureus. Five patients developed intracranial complications, with 3 of 5 caused by GAS.
Conclusions: The most commonly found etiologic organism for AOM was S aureus, which also had the most severe complications. Objectives: To present a case of pemphigus vulgaris (PV) as a rare cause of epiglottitis and supraglottitis, including photographs of mucosal airway lesions and cutaneous manifestations. Demonstrate the characteristic manifestations of these lesions to facilitate health care practitioners to make a clinical diagnosis and initiate appropriate treatment. Discuss the challenges of treating PV in newly immigrated patients.
Pemphigus Vulgaris and the Supraglottic
Methods: A retrospective case study is presented.
Results:
A 66-year-old man presented to the emergency department for painful and pruritic ulcerative mucocutaneous lesions initially involving his lips and nasal dorsum that first appeared 5 months prior while living on a ranch in Mexico. Physical examination demonstrated dry, crusted skin lesions and erythematous shallow ulcerations of his oral mucosa. Internal medicine, otolaryngology, and dermatology were consulted. Laryngoscopy demonstrated erythematous and ulcerative lesions with surrounding leukoplakia involving the base of the tongue, glossoepiglottic fold, epiglottis, and aryepiglottic folds. A broad work-up was initiated, and differential diagnosis included malignancy, autoimmune, infectious, and drug reaction. A biopsy of the skin lesion confirmed PV via direct immunofluorescence. The patient was initially treated, but definitive medical treatment was delayed because of latent tuberculosis. Subsequent laryngoscopic examinations demonstrated improvement on immunosuppressive therapy.
Conclusions: PV is a mucocutaneous disorder that can involve the mucosa of the airway including the epiglottis and supraglottis and may warrant consultation with the otolaryngology department. Otolaryngologists should be cognizant of the manifestations of this condition when there is airway involvement to determine the urgency of treatment and to make a clinical diagnosis.
Perioperative and Postoperative clinical
Outcomes after Adult Tonsillectomy with BiZact device Syed H. S. Naqvi (Presenter); Ibrahim Alava, MD; Per Attner; Ron J. Karni, MD Objectives: To assess the efficacy of an electrosurgical tissue-sealing device designed specifically for tonsillectomy procedures (BiZact device).
Methods: A prospective, single-arm, noncomparative study was conducted of 48 consecutive adult patients (>18 years [Sweden, N = 24] or older than 22 years (United States, N =
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GENERAL 24)) scheduled to undergo tonsillectomy for chronic tonsillitis and/or concurrent obstructive sleep apnea. Patients with simultaneous adenoidectomy, tonsil cancer, known bleeding disorders, or history of peritonsillar abscess were excluded. Operative time and intra-/postoperative complications including hemorrhage and adverse events were collected and assessed as well as the need for additional instruments (eg, diathermy).
Results: No measurable intraoperative bleeding has been noted in 28 of 48 patients (58.3%). The mean procedure time recorded was 7.0 ± 2.99 minutes, with a range of 4.0 minutes to 19.0 minutes. Postoperative hemorrhage was observed in 5 of 48 patients (10.4%, 95% confidence interval [CI], 4.1%-22.6%). Of these 5 patients, 4 were readmitted postoperatively (8.3%, 95% CI, 2.8%-20.1%). No adverse events were observed during procedures. Postprocedure, 5 patients experienced postoperative bleeding.
Conclusions: In the tonsillectomy procedures performed, the BiZact device demonstrated efficient operative times and no intraoperative adverse events. Objectives: To report an unusual presentation of a septal abscess caused by poorly fitting dentures.
Poorly Fitting dentures as cause of Septal
Methods: Nasal septal abscess clinically presents as a collection of pus in the space between the cartilaginous septum and its mucoperichondrium covering. This uncommon condition is typically seen as result of septal hematoma due to nasal trauma or obstruction; however, this rarely can be due to periodontal infection or sinusitis. We report an unusual presentation of a septal abscess due to poorly fitting dentures that were eroding into the nasal spine.
Results: A 59-year-old woman with no significant medical history presented to the emergency department with complaints of a 2-day history of nasal obstruction and exquisite tenderness of her nose. On physical examination, the patient was noted to have poorly fitting dentures that were eroding into her nasal spine, causing communication between her oral and nasal cavity. A computed tomography scan showed a 2.3 × 1.1-cm fluid collection in the nasal septum. The patient was taken to the operating room for incision and drainage. Cultures were obtained that showed predominantly anerobic oral flora species, Fusobacterium, and Prevotella. The patient was discharged home with 14 days of clindamycin with resolution of the acute infection.
Conclusions: Nasal septal abscess is a rare entity that typically results from trauma and seldom from an odontogenic source. In this case, a septal abscess resulted from poorly fitting dentures that allowed passage of oral flora into the nasal septum. In edentulous patients without any history of trauma, a thorough examination of the oral cavity must be included to rule out an extranasal etiology.
Prevalence, Evaluation, and Impact on Quality of Life of Vertiginous Syndrome
Zelideth Valencia Carvajal (Presenter); Armando Segovia; Maria Daniela Rendon; Jorge Baquerizo Flores, MD Objectives: To determine the prevalence of the vertiginous syndrome (VS) and its impact on the quality of life of patients.
Methods: An observational, retrospective study was conducted in an otolaryngology clinic to evaluate the results of the vestibular impulse test (vHIT) and the Dizziness Handicap Inventory (DHI) questionnaire in patients diagnosed with VS.
Results: A total of 1366 patients were analyzed and 114 patients were diagnosed, giving a prevalence of 8.56%; 61 (53.5%) were women and 53 (46.5%) men with a mean age of 50.87 years. Labyrinth damage was evaluated by the vHIT. The average gain of the left semicircular canal was 0.80, whereas that of the right was 0.82. A relationship between the gain and type of lesion (unilateral or bilateral) was not determined. Regarding the DHI results, the degree of disability was classified as moderate, severe, and no disability, according to functional and emotional parameters. It was determined that the physical setting was the most affected. Within the physical setting, it was established that 56 (88.8%) patients had a severe disability, 4 (6.34%) a moderate disability, and 3 (4.76%) no disability at all. According to the emotional setting, 38 (60.31%) patients reported a severe disability, 8 (12.69%) a moderate disability, and 17 (26.98) no disability. The patients between age 51 and 70 years reported a greater disability in every aspect, and a correlation between age and severe disability was established (P < .001).
Conclusions: At least half the patients with VS report different degrees of disability. The use of DHI in patients with VS is recommended, not only in the specialty clinics, but also at the public health level with patients who present with chronic dizziness and instability.
Prevalence of Body dysmorphic disorder in an Otolaryngology clinic Annie E. Moroco (Presenter); Ashley P. O'Connell Ferster, MD; Jessyka G. Lighthall, MD Objectives: Analyze the prevalence of body dysmorphic disorder (BDD) at a tertiary academic otolaryngology-head and neck surgery clinic.
Methods: A preliminary analysis of a prospective study was performed to determine the prevalence of BDD among patients in an otolaryngology-head and neck surgery clinic. New patients older than age 18 years who presented to the clinic between August and December 2018 were included. All patients completed a questionnaire including demographic questions, reason for consultation (cancer, cosmetic, hearing, reconstructive, speech/swallowing, airway, other) , and the validated Body Dysmorphic Disorder Questionnaire (BDDQ).
Results: One of 51 patients was positive for BDD based on the BDDQ. This patient had initially presented for a chief complaint
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of nasal symptoms and has known diagnoses of anxiety, depression, and obsessive compulsive and bipolar disorders. The prevalence of BDD was determined to be 1.9%. None of the patients had been previously diagnosed with BDD. Among patients who were negative for BDD, the prevalence of other psychiatric disorders was 47%. The data collection is ongoing.
Conclusions: The prevalence of BDD of new patients at an otolaryngology-head and neck surgery clinic is comparable with that of the general population (1%-2%). With additional data collection, we hope to further assess correlations between BDD and patient demographics. Knowledge of BDD and its prevalence among otolaryngology-head and neck surgery patients will help clinicians to anticipate needs for additional counseling often needed for this patient population.
Primary Amyloidosis of the Tongue as Presenting Symptom for Multiple Myeloma
Zipei Feng, MD, PhD (Presenter); Nelson E. Liou, MD Objectives: To recognize head and neck manifestation of multiple myeloma for early detection.
Methods: A review of pathology reports, laboratory findings, and literature is presented.
Results: A 58-year-old previously healthy man presented with 2 to 3 years of progressive dysphagia, voice changes, and dyspnea. Physical examination was notable for macroglossia with pachydermia. No discrete lesions were seen or palpated. There was also painless bilateral submandibular gland enlargement. Examination of other systems was unremarkable. A biopsy taken in clinic demonstrated AL amyloid. Laboratory findings were notable for normal white blood cells, CR, and mildly elevated brain natriuretic peptide. Serum protein electrophoresis was not definitive for monoclonal kappa light chain. The 24-hour urine protein electrophoresis showed proteinuria with monoclonal kappa light chain. A bone marrow biopsy was performed that demonstrated kappa-restricted plasma cell dyscrasia involving 25% of the bone marrow cellularity with focal amyloid deposition. Magnetic resonance echocardiography was consistent with amyloid cardiomyopathy with mildly depressed biventricular function. The patient is currently being treated with chemotherapy.
Conclusions: Primary AL amyloidosis of the oral tongue is a rare manifestation that frequently results from systemic disease. Even more uncommon, it can be the presenting sign of early multiple myeloma. Most of the time, amyloidosis of the tongue manifests as discrete nodules with a yellow to violaceous color. However, we showed that amyloidosis of the tongue can also manifest as pachydermia without discrete nodules. Recognition and expedited referral to oncology are essential to improve outcome for these patients. Objectives: To develop a pilot assessment tool to examine the quality of life of significant others of residents in training including its impact on relationship, family, career, finances, and mental health. Analyze postgraduate trainee's significant others' quality of life, specifically their relationship, family life, career, finances, and mental health.
Quality of Life among
Methods: An electronic survey was administered to significant others of otolaryngology physicians in training from the University of Michigan. Demographic data and responses (multiple choice, Likert scale, and dichotomous) were collected from an array of categories of quality of life including their relationship, family life, career, finances, and mental health. Factors such as 2-physician relationships and other nonphysician medical occupations will be compared with others to assess for differences in quality of life.
Results: Constructed survey and preliminary results from a single institution will be reported. We seek to identify positive and negative impacts of resident physician training, determine whether a certain category (relationship, family life, career, finances, and mental health) is affected more, and determine whether there are correlations, such as differences among 2-physician couples.
Conclusions: Significant research has been performed evaluating quality of life and burnout among physicians and physicians in training; however, research on the implications of their rigorous training on their significant others is sparse. This study will be expanded across different specialties and other levels of provider training and practice.
Ranula Presenting as a Vallecular cyst
Michael Pahl Gebhard (Presenter); Varun Varadarajan, MD; Deepa Danan, MD Objectives: Plunging ranulas are benign pseudocysts that protrude through dehiscent mylohyoid muscle and typically present as a floor of mouth or neck mass. We report a rare case of a ranula with atypical posterior extension and involvement of the vallecula and base of the tongue.
Methods: The medical records of a patient with a ranula extending to the vallecula were reviewed, and photo documentation of this mass was obtained. The National Center for Biotechnology Information database was queried for literature regarding presentations and patterns of extension of ranulas.
Results: A 19-year-old man presented with globus sensation. Flexible nasolaryngoscopy revealed a cystic mass of the right vallecula and base of the tongue. Computed tomography and magnetic resonance imaging of the neck demonstrated a ranula originating from the sublingual space with an extremely unusual posterior extension to the base of the tongue and vallecula. The patient underwent direct laryngoscopy and marsupialization of the cyst via suspension microlaryngoscopy. Final pathology was consistent with a benign pseudocyst. The patient's symptoms resolved 2 weeks postoperatively, and he has not developed a recurrence to date.
Conclusions: To our knowledge, this is the first reported case of a ranula presenting as a vallecular cyst. Surgeons Objectives: Chronic lymphocytic leukemia (CLL) is a mature B-cell neoplasm that manifests primarily in asymptomatic patients. The most common presentation is an incidental lymphocytosis; however, when any lymphoid tissue is involved, this is referred to as small lymphocytic lymphoma (SLL). Only a few cases describing a primary CLL/SLL oral mucosal lesions have been published. A systematic review of documented cases, treatment strategies, and long-term outcomes has never been performed.
Methods: We present a rare case of a patient with CLL in remission, who presented with a painful buccal mucosal ulceration. Biopsy revealed monoclonal B-cell populations and cell markers consistent with recurrent CLL. Images of the lesion and pathologic features will be presented. A systematic review of MEDLINE, Google Scholar, Cochrane Trials register, and Web of Science was conducted for articles describing primary and recurrent oral mucosal manifestations of CLL/SLL through January 2019.
Results: Primary oral manifestations of CLL/SLL are extremely rare, with fewer than 10 cases ever published. Further work-up in our patient revealed diffuse systemic recurrence, controlled with multiple cycles of obinutuzumab. The primary oral CLL lesion was treated with intraoral dexamethasone with complete lesion resolution. Given the paucity of cases, a systematic review of all reports shows no consensus on therapy for symptomatic oral lesions. Few cases report long-term outcomes.
Conclusions: Our case emphasized the need for close examination with recommendation to biopsy of any symptomatic oral lesions in patients with historical CLL/SLL. We introduce intraoral topical corticosteroids as a novel treatment for resolving mucosal manifestations.
Resident Perspective on Initial Tracheostomy Exchange
Objectives: To assess resident experience with initial tracheostomy tube exchange, including complications, and determine perspective on simulated skills practice.
Methods: A pilot survey was administered to otolaryngology residents and rotating medical students before exposure to a tracheostomy simulator.
Results: A total of 17 individuals completed the survey. All residents had performed and watched someone perform a tracheostomy change. All residents above a postgraduate year 2 level supervised someone perform the tracheostomy change. Complications were witnessed by many respondents: bleeding (44%), inability to replace the tube (31%), and creation of a false passage (12.5%). No mortalities were witnessed. Most respondents (75%) prefer to practice procedures with simulations prior to performing them, but only 1 respondent had the opportunity to practice a tube change. Some respondents (31.3%) considered tracheostomy change a basic procedurethis did not correlate with year of training. Only 1 respondent felt tracheostomy change has a low risk of serious complications; 69% of respondents felt a simulation for practicing tracheostomy tube change would improve patient safety.
Conclusions: Tracheostomy care among otolaryngologists is a common occurrence, with tasks such as initial tracheostomy exchange delegated to junior residents or even supervised medical students. Even so, it remains at risk of serious complications including false passage, bleeding, and even mortality. Our survey highlights the potential pitfalls of tracheostomy exchange and desired opportunities for low-risk-simulated scenarios among learners. A larger study would better assess the general resident experience with tracheostomy exchange, potential risks, and areas for improved training, including simulation.
Results of an urban Head and Neck cancer Screening
Jonathan West (Presenter); William Hines; Margaret C. Nurimba; Edie Renee Hapner, PhD
Objectives: To demonstrate the feasibility of a communitybased head and neck cancer screening event in an urban grocery store parking lot.
Methods: This cohort study retrospectively analyzed deidentified data from a nonprofit-sponsored head and neck cancer screening in January 2019. Demographic information and relevant medical and social history were abstracted from questionnaire data. The primary outcome was the incidence of benign and concerning abnormal physical examination findings requiring follow-up recommendations. Regression analysis was performed to identify significant predictors of abnormal physical examination findings.
Results: A total of 48 participants with a median age of 48.5 years were included in the study. Most participants were nonwhite (87.5%), held public insurance (31.3%) or were uninsured (27.1%), and did not have dental insurance (52.1%). The overall incidence of benign and concerning abnormal findings requiring follow-up recommendations was 33.3% and 8.3%, respectively. Health insurance status was a significant predictor of benign abnormal findings: Those on public insurance were significantly more likely to be referred for additional follow-up by a primary care provider, dentist, or otolaryngologist (odds ratio [OR] , 42.827; 95% confidence interval [CI], 2.876-637.713). A family history of head and neck cancer was predictive of concerning findings requiring medical follow-up (OR, 11.5; 95% CI, 0.833-158.721) but was not statistically significant.
Conclusions: Screening for head and neck cancer in this setting is a viable approach to increase awareness about this disease and identify individuals in need of further medical management.
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Right Auricle cellulitis and Myiasis due to Dermatobia hominis (Human Botfly)
Ming-Jung Tsai, MD (Presenter); Chih-Hsien Liu, MD Myiasis caused by Dermatobia hominis is commonly found in residents and travelers to the tropical parts of Latin America. We present the case of a 38-year-old man with nonhealing wounds and some discharge on his right auricle with skin erythematous change. He had a travel history from Taiwan to Paraguay, where he had been mountain climbing. After coming back from Paraguay, he had symptoms of right ear pain and discharge and crust on his right auricle. He was treated for cellulitis at a local clinic with oral antibiotics initially and then was referred to our medical center for further management. Incision and drainage were performed as abscess formation was suspected, but 2 larvae with some necrotic tissue were found. After consulting the infectious disease physician, the final diagnosis was left auricle cellulitis and myiasis caused by D hominis. In this report, we discuss the presentation and treatment of D hominis lesion to raise the awareness of nonhealing wounds caused by D hominis.
Short-Message Service Messaging to Track Post-tonsillectomy Outcomes
Frances Mei Hardin, MD (Presenter); William C. Kinney, MD, MHA Objectives: We examine, using short-message service (SMS) technology, pain scores, and use of narcotic and nonnarcotic pain medications in the first 7 days following tonsillectomy; provide detailed data regarding progression and clinical course of pain posttonsillectomy, as well as the trends in the amount of pain medications that are required, both in pediatric and adult patients; compare postoperative pain scores and medication usage within the Bovie cautery and coblation technique subgroups in our pediatric patient group; perform a feasibility study of SMS messaging use for postoperative patient outcome surveys; and compare response rates with those of other surveys documented in the literature, such as phone, email, or pen-and-paper surveys.
Methods: This is a prospective observational study that is currently ongoing; enrollment began in mid-2018. The primary outcome measure is the patient-reported daily pain scores, 3 times daily, for the first postoperative week.
Results: At the time of abstract submission, 52 patients had completed the study after tonsillectomy. The response rate was 63% overall for participants of the study. Compliance with responses was even greater in the first 3 postoperative days alone, with rates of 77%. Narcotic and nonnarcotic medication use provides valuable insight into the pain regimens that are effective for adequate control, particularly in a climate of "minimum necessary" narcotic prescriptions.
Conclusions: This study demonstrates patient compliance with SMS messaging technology in outcomes research, at rates superior to historically accepted response rates for patient surveys. There are considerable implications to SMS text messaging incorporation into outcomes studies applied to a broad variety of otolaryngologic diagnoses. Objectives: To describe the presentation and management of expanding neck hematomas and to describe a damage control approach to uncontrolled surgical bleeding.
Temporary closure as a damage control Approach to an Expanding Neck Hematoma
Results: A 32-year-old man with a history of intravenous drug abuse presented to the emergency room with rapidly progressive neck swelling, shortness of breath, hoarseness, stridor, and severe dysphagia a few hours after self-injection to the right neck. After multiple failed intubations in the emergency room, a laryngeal mask was placed with partial improvement in ventilation. The patient was urgently taken to the operating room (OR) for an emergent tracheostomy and neck exploration. The airway was quickly secured, and a large, fresh hematoma was identified and drained. Bleeding appeared to originate from the carotid sheath. Although proximal vessel control was achieved, the patient continued to bleed at the level of the carotid bulb and became hemodynamically unstable. The wound was packed with abdominal pads, and a sterile 250-mL saline bag was used as a wound closure aid. The patient was stabilized and taken back to the OR for a second look a few days later. The dressing and packing were removed, and no active bleeding was encountered. Formal angiography later identified a right common carotid artery pseudoaneurysm without active extravasation of contrast.
Conclusions: This case highlights the importance of acute airway management in expanding neck hematomas. We also present a readily available solution for temporary closure of neck wounds to facilitate future exploration.
Trends following Implementation of a Hospital Otolaryngologist
Elizabeth S. Willingham, MD (Presenter); Sarah K. Wise, MD Objectives: The otolaryngology hospitalist (OH) model is an emerging paradigm for the care of patients in the inpatient and acute care settings. The aim of this study was to evaluate the consult/procedure volume and leading diagnosis/reason for consult in a tertiary care academic practice before and after implementation of an OH service.
Methods: This is a retrospective review from 2008 to 2018, including 2 distinct periods (2008-2012 and 2014-2018) , which represent time before OH implementation and after OH implementation. Data collected included number of patients seen in consultation and follow-up, most common diagnosis and reason for consultation, procedures performed, and billing/collections data.
